MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o —63_017708

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

429% STATE FILE NUMBER
Registration D:stru:'r No. o _____ rimary Registration Dmm:? Ne. _-_]._003-331;11"" s Mo, - o TP e

‘DO NOT WRITE ———
o AMENDED AD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resiaeme before
a. COUNTY - a STATE

V$ 300

Rev. 4/59 Missouri” " St. Louisg ™™

b. CITY (If outside corporats limits, give TOWNSHIP oniy) Length of s?ay in 1b [ CITY . Inside Limits

own St. Louis .11 Days )| S Woodson Terrace Yoo ff No

c. FULL NAME O in hosp } Inside Lirnits d. STREET 1 Fulside, give location) _Reside on Farm
WA TLOR MPSTHE Home | T oh ] TERR 001 omregidon | vt g

3. lIIAME OF DECEASED First Middle R Last - 4. D(?FTE Month Day Yaar
{Type or print) Joel - E. Hardin CEATH Apl“il 17’ 1963

5. SEX &, 'ﬁﬁlioa OR RACE 7. Married |§ Never “Married [] [B. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER ) YEAR

Male te Widowed [T pivorcad O | 2 } 26 )l 895 68

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Cldeuligkmoq of working lifs, even if -nhrod) Hotel i . Ke ntucky U .‘S P A.
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

deetcHardin Tibitha Toms . : Doris . Hardin

15. WAS DECEASED EVER, IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. lumm Address
(YnN no, of unimown), (If gwe war or dates of 7 Wanda J B°1linger 93 11“ COrregidor

18. CAUSE OF DE.l'I‘H (Enlar only una tause per INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY M o ONSET AND DEATH
. IMMEDIATE CAUSE (.)%M e &"'—‘u—Mft— Nyt 7
7
Cond i!ions,.lf any, ] DUE TC (b) L/ A o D

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),,
stating the under-
Iying cause last,

-DUE TO (¢

PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatud 1o the terminal PART |1, If decessad was female wa
ase condmon giwven in PART | (a) . . there a pregnancy in' last 90 day

Ay F Lt e rD Yes | O Ne l [ Unkns
19. WAS AUTOPSY 20a. ACCB_ENT SUKE]DE HO%CIDE 20b. DESCRUEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF _ Hou Nonth, Day, Year |
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or lbou‘? home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“ MEDICAL CERTIFICATION

£

1. 1 attended the deceased frol / ~ 3 s R 4 and loat saw m alive FL / (
Death oc:urred at. / A hal A m on the date stated above, and to tha best of my knowledge, from the causes :la?ed

ree or title) . ‘22b. ADDRESS . i - 22¢. DATE SIGNED
mmgm'*lz‘"‘i«’ )”’L L | %e ,Y ﬁ-—u(—-mam YH-15-€ 3

232, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Yown, or cnumyi (State)
[ ]

BRﬁMI?:\'LAL o 4)19)63 Mount lLebanon Cemetery St,., Ann,

24, FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. | 26. R TRAR
Coier Mortuary, St. Knn, Mo. APR 18 1863 g /

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

‘working under my personal supervision. o : R .
‘Student SignedM

Signature of Student Embalmer

Licensed Embalmer No

N . . POAddressM 9)16)

LY

Note: The above MUST BE SIGNED BY THE LICENSED EMB'ALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a; STUDENT, he also shall sign in his OWN handwriting.

If 1has body is not embalmed fad should be so stated above.

4 Lo




